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ARD PLAN OF CORARCTION IDENTIFICATION NUMBER: A BULDING ‘
: HEDAZ-0071 * Q711712008
NAME OF PRQVIDER Cit BUPPLIER STNEET ADURESE, G“I‘Y ATATE. 2IF CODE
4836 RESERVOIR ROAD MW
9T JONNS COMMIINITY NERVICES WASHINGTON, DC 20018
T JUNIMARY STATEMENT O DEFIGIENCIEE D PROVIORA'S PLAN OF CORREGTION o
T BE PRECEDED 8Y RULL PREFTX (EACH CORRECTIVE AGTION SHOLILD BE cowm
%‘ﬂx N ATORY e OENTILYING AFORMATION) TAD CROSBREFERENCED TO THE APPROPRIATE DATE
| 000} INITIAL COMMENTS | | 000
A llcentjure survey was conducted on July 16 and S~ -
17,2008, The clent popuistion residing in e E&a oweed gu|og
?:gim !‘?:ﬁ&wmﬂgm t:hor varving ‘GOV ENT OF THE DISTRICT OF CQLUMBIA
priectfheg oo DEPARTMENT OF HEALTH
R : ) HEALTH REGULATION ADMINISTRATION
The finn Jings of tha survey wers based on 825 NORTH CAPITOL ST., N.E., 2ND RLOOR
obsorvitions at the group home, intsrviews with WASHlNlGTON. D.C. 20002

the managemernt and diract support staff in the
rosider 28 and the reviaw of the administrative
and hahiltation mcords ta Include the unusual
Inciden’: management system,

1010 3501.1 ENVIRONMENTAL REQ / USE OF 1010
SPACE: ,

Esoch CGHMRP shall provide & home-iike

atmosq hane in a getting thet s the least rastrictive
of the 1asident * 8 rights, but yet will allow the
residatt to function safely and effectively,

This Sistuta is not mat as evidencad by:
Bused on absarvation end staff intarviaw the
GHMRP falled to ensure an stmosphare which
aliew ¢12 rasidents to be free form restrictive
measure. (Resident #1)

Tha fir ding includes:

During an on-site environmental inapectionon  “f s ‘the Poli - _ :
July 16, 2008 at appraximately 1:30 PM ravealed It is the Policy of St. John's Community Services

that thvs facility hes alarmns on tha et doors. to provide a home-like atmosphere in a setting
Accorcling 1o interview with the house manager  that is the lest restrictive of the resident’s rights _

Resident #1 hms 3 history of unauthorized which functions safely and effective. A request 7/25/08
departures from the group home. has been made from the Human Rights - }
Revier/ of Resident #1's psychologioal Committee for approval of the alarm installed at

assesment 10/28/07 and his Beh%wor Supqort the entrances in the home.
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HFD12-0071 B, NG — - 0714772008
NAME OF PROVIDEA O ¥ SUPPLIER STREET ADDRESE, CITY, STATE, ZiP GODE T
' 4338 REIERVOIR ROAD NW
a7 JOHNS COMMINITY SERVICED WASHINGTON, DC 20048 .
| PROVIDEN'S PLAN OF CORRECTION i)
oW} I 1 UMMARYT STATEMENT OF DEFICIENCIES o or CORRECTION colBes
aRFiC MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE
"1‘»,%2' nﬁ :ATOIYED':FITBC_!DENWG ANFORMATION) TAGQ cnosamnggpenw ;?u g_!,*f APPROPRIATE OATE
1 010| Continupd From page 1 1010

Plan (B:5P) dated 11/14/07 confirm that Residert | . .
#1 hag 1 target behavior addressing his laaving A request has been made for revision of the BSF| 7/25/08
the hou s unauthorized. Howaver, neither the 1o include the resident leaving the residence.

psycholbgical sssessment nor the BSP make _ .
mantiored the need for the use of the door
alarms. Review of the Human Rights commitiee
minute! did not Include discussion or appraval by | -
the committae the usa of tha aiarms in the faciity.

Nota: )i ghould be noted that Resident #1 has 1.1
ansigniid to him for the purpose of implemanting
his BS§* tv address him ieaving the group home.

( 2| 3503.1 ) BEDROOMS AND BATHROOMS 1082

Each & pthraom thet is used by residents shal be
equipp il with tollet tissue, 3 pepar towel and cup
diepen ;er, somp far hand washing, 8 miror and
adeaguite lighting.

This Siatute is not met at evidenced by
Based on cbaervations and intarview al the ‘
GHMFP failed proparly equip sech bathroom with
the .:p:aruprlda items to maat cuch residents
nesd,

The firdings include:

During the environmental walk-through on July '
30, 20138 revesled the following; 1. A Cabinet has been installed in the 7/22/08

1. Ba:hroom ¥1 did not have saap for hand bathroom for the storage of soap, paper |

washi'ig, papsr towsls, and cups for the cup tTWcls, tissue and cups.
dispernsar,
- 2. A cabinet has been i ;

2. Balhroom #2 did not have soap for hand een installed in the

wash|')g, paper towals, cups for the cup bathroom for the storage of soap, paper 7/22/08

cispal ser, . towels, tissue and cups. }
Hea Uation Adr nnletrlion l
STATE FORM _ um
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i E SURVEY
MENT OF DEFICE| ICIES PROV UPPLIR/CLIA MULTIPLE CONSTRUCTION 0ow) oaT
AN PLAN OF CORREGTION O Y IGATION RUMBER: ﬁmm COMPLETED
HFD12-0071 o wiNa , 07117/2008
NAME 0F PROVIDER OF. SUPPLIER STREET ADDREES, CITY, STATE, ZIP CODE
4835 RESERVOIR ROAD NW
B1)MMARY RTATEMENT OF DCFICIENCIES D PROVIDERS PLAN OF CORRECTION )
DO |y DERGIERCY MUGT BE PRECEDED BY FIAL PREFI {EAGH CORREGTIVE ACTION SHOULD DE oaﬁ&m
TAG REGIR ATORY OR LEG IDENTIPYING INFGRMATION) 140 CROSS.AEFERENCED ;c':lcr%! APPROPRIATE !
1082} Continue(§ From page 2 1082

Intmrview with the house mansger rsvealed that
when the: clients uge the bathmom the direct
support utaff go to the basement and brings toliet
papér, suap and paper towsls to the bathroom for
the clien’s use, Furthar interview with the house
manager suggast that the Client's behavior of
Pica was the reason for nat having these
bathroor supplies svallable.

1080/ 3504.1 HOUSEKEEPING

The interiar and exterior of each GHMRP ghall ba
maintaingd (n a safe, clean, orderly, attractive,
and saniiaty manner and ba free of
accumuintions of dirt, rubblsh, and phjectionable
odors.

This Statute is not mat as evidenced by:

Based or) observalion, tha GHMRP fajled to

ensure tha intarior sng exterior of the GHMRP

was mairitained in.a safe. clean, orderly,

attractivd, and sanitary manner and be fres of

':dmumu utions of dirt, rubbish, and objactionable
ors.

Tha findings include:
Internal

1. Tha [¢ather couch and arm chair in the tiving
room wei'e fam and ripped.

2. The ama rug in the iving reom was soiled.
3. Reshiant#4's Chaater drgwar two bottom

drewars \vere off track and therefar the drawere
was hrekn,

4. Thora were savaral bulbs not warking in the

The practice of storing the supplies from all due 7/22/08 |
to concern for the pica behavior of the resident,
which deprives other residents of the easy access
to these supplies, has been submitted to the
Human Rights Committee for approval.

1080

1. The Jeather couch in the living room 7/15/08
which was tom has been replaced. |
2. The area rug in the living which show 7/25/08
some soiled areas has been discarded.
3. The Chest of drawers has been replaced. | 7/25/08

o
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PROVIDEXS PLAN OF CORRECTION 5)
(x4 19 B Y T O e BULL PRI (EACH CORRECTIVEE ACTION SHOULD BE compLeTe
g ﬁkk’%ﬂ%‘m‘.’ﬁu’ﬁrwm INFORMATION) TAQ CROSS.REPARENCED Emﬁ APPROPRIATE BATE
1080 | Continued From page 3 1080
dining rebm chandeller.
Extamal . _
1. Tha ttainwell laading from the-basement mer | 1. All Debris that blocked the outside drain 7/21/108
door hat, leaves and debris that blocked the has been removed and the area cleaned.
outside «Irain, : . ‘
.2. A request was made and an appointment | 7/21/08
2 A bimsk wirs was observod honging #om oAt |* et for 8/15/08 in order to have the wire
::mﬂi: !b:throm mp ome nes removed from the home near the upstairs
bathroom window.
1 125( 3505.8 I'IRE SAFETY 1138
Each GHMRP shall conduct simulated fire drills in oy o
order 10 lest the effactiveness of the plan at least Al fire drill for the home has been completed to
four (4) limes a year for aach shift. include all shifts. An In-service training was
_ completed on 7/21/08. In the future all fire drills
This Stulute ig not met as evidenced by: will be conducted to cover all shifts in a timely
Rasad ¢h staff interview and racong review, the manmer. e
facility f:fed to hold svacuation drills quarterly on
all anifte,
Tha finclngs include:
One 717708 interview with the House Manager
roveale: that the stafi, sccording to tha agancy
palicy arid procedures, were required to conduct
a (ira dril once par month on esch shit. Review
of the > drill log book revaaied that the facility
failed t hold simulated fire drills at least four
times & 1ear for each shift during the pefiods of
August ;007 through Dacamber 2007.
! ?89 3508,7 HDMINISTRATIVE SUPPORT I 189
Each GHMRP shall maintain records of residents
‘ " funds 1scelved and disbursed.
HBoIth Reguiation adm f [erration
STATE FORM
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FORM APPROVED
STATEMENT OF DEMICENCIES 1) PROVIDER/EUPPLIER/CLIA MULTIFLE CONSTRUGTION (x3) DATE BURVEY
AND PLAN OF CORRECTION ) [ORNTIFICATION NUMEER: :zn)unwwu COMPLETED
- HFDNZ.0074 B e 07/17/2008
NAME OF PROVIDER OF1 SUPFLIER STAREY ADURESS, CITY, STATE, 21 CODE
4835 RESERVOIR ROAD NW
JJMMARY STATEMENT OF DEFICIENGISS D PROVIDER'S PLAN OF CORRECTION
flayllid (Ené H DEMICIENCY MUST BE PRECEDES AY FULL PREFIX (EACH CORREGTIVE ACTION BHOULR RE cONPLeTE
TAG REGLIATORY OK LIC IDENTIFVING INFORMATION) TAG CROSS-REFERENCED TO THE APRROPRIATE
DEMCIENCY)
1189 | Continu::d From page 4 1189

This Steiute ie not met as avidenced by

| % 3510.3 $TAFF TRAINING

.| @, Obssivation of the medication pa3s an July 18,

Basad on interview and record review the
GHMRF failed to muintained each rasidenta
funds reieived and diaburear,

(Reaidet#1 and #2)

The finding Includes:

On 7/17.08 at sppraximataly 9:46 AM, interview
with the GHMRP's Qualified Mental Retardation

Professi >nal(QMRP) &nd the review of tha
resident 8 financlal records revesled the Resider!

#1 and 12 financial record ware nat updstad 10 A request has been made from the Chevy Chase 7)251‘08

refiact @ current balances,

ARhough the QMRP indicated manthiy bank B8tk for a copy of bank statement for the purpose
sletmenis wera reciavad, the (atest bank of updating the financial books up to the month of
statemeint or entry wes for April 2008.  July, 2008.

There atiall be continusus, ongoing in-service
tralning |yragrams scheduled for all persanne.

This Stalute is nat met as evidanced by

Based a1 abservations, interview and recard
verificati n, the GHMRP failet! o ensure
continlic us, ongaing in-service training pregrams
were cot ducted for ail personnel, (Resident )

The finding includes: _
The GHIARP failed to ensure that accurste and
consiste:it date was being documentad as

requirad by each resident’s IPP pisn as
evidencud below,

2008 at 1 pproximately 8:38 PM and on July 17,

| 222

All staffs have been in-serviced onIPP | 7/21/08
documentation on 7/21/08

2008, inlixrviaw with the nurs= and the QMRP
Hesie Eunu‘im AT SEFation

STATE FORM
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STATEMENT OF DEMCIE NGIES 0%1) PROVIDER/SUPPLIER/CLIA
ARD PLAN OF CORRECTION IDENTIFICATION NUMOER:

HFD12-0071

. | oc2) DATE SURVEY
(X2) MULTIPLE CONSTRUCTION ) COMPLETED

A, BUILDNG

B wNG 07/17/2008

NAME OF PROVIDER OF; QUPPLIER
ST JOHNS COMMLINITY SERVICES

STAERT AQDRESS, CITY, STATE, ZIP GCODE

4838 RESERVOIR ROAD NW
WABHINGTON, DG 20016

(%4) 1D
PREMX
TAG

B JMUMARY STATEMENT OF DEFICIENCIKS
(BACH | DEFICIENCY MUST BE PRECEDED BY FULL
REGU ATORY QR L3G IDENTIFYING INFORMATION)

i . PROVIDER'E PLAN CF CORRBCTIQN ts)
PREFIX CORREETIVE ACTION SHOULD BE COMPLETS
TAS CROSS-REFERENGED TO THE APPROPRIATE BATE
. BEFICIENCY)

1 224

Continued From page 6

() Over riew of mental retardation including, but
not limitd to, definition, causes of mental
rutardati>n, sasociuted health implications, and
frequently used madications, the history of cara
of indivi luals with mantal retardation, and daily’
living #kills;

This SteJuta is not mat ag evidenced by:

Beanad ¢.n otoff interview and record review, the
Group Home for Menta) Retardation (GHMRP)
fajled to ensure that steff raceivad training on the
haaith 511d well-being raquirernenta of caring far
the mar.tally retardad,

The finding Includes:

Intarvieri/ with the QMRP on July 17, 2008 at
approxi‘nately 10220 AM and review of the
In-servii; e iralning records ravealed that nane of
tha diret2 support ataff receivad treining specific
to the overviaw of mentai retwdation and its

| corresponding service needs to ansure the heafth

and we |-baing of its residaents.

| zza% 3510.51)) STAFF TRAINING

Each tr2ining program shall inciude, but not ba
limited b, the following:

() Hurvan devaiopment through the Iife
birth todeatny, T oy

This Statute is nat met as svidencad by:

Based on intarview and record revisw, the Group
Home 1cr Mental Retardation (GHMRP) fafled lo
ensure thet direct support staff received iraining.

The finding includes:

mon AGH 11 strariion

| 224

(2) All staffs have been trained on MR | 8/5/08
Overview. '

1 228

(b) All Staffs have been trained on
Human Development.

STATE FORM
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FORM APPROVED
ENT OF DEFICIINCIES PLUERCIIA MULTIPLE CONSTRUCTICN ‘ 03} DATE SURVEEY
AND PLAN OF CORREG 1N %9 %‘cﬁ& NUMBER: ﬁmnm ' .| COVPLETED
HFD12-0074 0. WING : Q7M7i2008
MAME OFf PROVIDER O SUPPLER STREET ADDREAS, CITY, STATE, 1P CODE
L RESERVOIR ROAD N
ST JOHNS COMM JNITY SERVICES R INGTON. BC 20015
{M4) 1D f UMMARY STATEMENT OF DEFICIENCIER D’ Flr?\ggg's PLAN Ec;“cguﬂsnﬁocmnn Qe
Pgm'," . R‘Em :AD'TE'QFR‘Y OR ng‘i‘ggﬂ'.fllm NFODR.II\:IUDL}J) F?‘Egl X GIE.AQEHEFEMDE'E&TE%;%E APPROPRIATE Df'ﬁ
1225 Continuid From page 7 ez
On July 17, 2008 &t appreximataly 10:00 AM,
Intarviey/ with the QMRP and the review of the
in-gervica training racords falled to refiect that the “ 2191/08
GHMRE' falled {0 provide training in the areg of All staffs have been trained in Hurman
Human Developmant. Development on 7/21/08. |

| 227 3510.5(1) STAFF TRAINING | 1227

Each trining program shall include, but not be
limited 10, the following:

(6} Infeqtion control for stedt and residents: (c) All staffs have been trained on 8/5/08

Infection Control for staffs and

This Stitute is not met as evidenced by: residents.
Bassd on record ravisw, tha GHMRP fallad to
have or- fie for reviaw currant training In the
agencie s infection control praztices for
amploy rex,

| The fintling includas:

On 71178, intervisw with the QMRP and the

raview ) in-garvice training records revealed that

the GHIMRP did not avidance training in infection
control o meet the residents needs.

| 228 3510.5!1) STAFF TRAINING 1229

Each triining program shall include, but hot be
limitad |o, the following;

(N Spevially arwas related to the GHMRP and the (f) All Staffs have been trained on 8/5/08

:m::::i to be served inciuding, but net limited Nutrition, Recreation and
« behivior managemant, sexusiity, nutrition, ‘ot

racraatian, total communications, and assistive Communication

technologles:; .

This Stitute s not met as evidenced by:
Based un intarview and review of tralning

Heaith Ragaiaton Adr i NaEaRon
STATE FORM
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FORM APPROVED
3 ULTIPLE CONSTRUCTION () CATE SURVEY
RESIIESNS | mewmmmy (e RS
HFD12-0071 8. WiNG o7/7r2008 |
NAME GF PROVIDER O ¢ SUPPLER STREET ADDRRSS, CITY. STATE. 2IP CODE
IR NW
8T JOHNS COMMIINITY SERVICES L pe ooyt erdd |
) SUMMARY BTATEMENT OF DERCIENGIES D PROVIDER'S PLAN OF ?“";.‘?uﬁ"" -
| EilmeeCRESmen | v | EOoMSmRISSRE. | W
1228 Cantinud From page 8 _ 1229
documenats, the SHMRP failed to provide
evidenc) % validate staff training as indicated by
residents’ naed.
The findings Includa:
interviey with the QMRP and the review of the in
:ﬁ'mﬂ; maining f’::lﬂf?ﬂ on 711;/22'.‘ the G:I?IVRP (e) All Staffs have been trained on 8/5/08
a provide training en nu ,saxunilty, -
and conimunication. Human Sexuality
1280] 3512.1 RECORDKEEPING: GENERAL

1291

PROVISIONS

- | Esch Rosidence Dirsctor shall maintain curmant

and acsurate recorda and reports as required by
this secion,

This Staiute in not met a5 evidanced by,

Basad tn intarview and record reviaw, the
GHMRF falied 10 ensura that sniries inte each
rexider's records wera signed snd dated for one
of two rosidents included in the sample.
(Raside nt #1)

The finding includas:

On 7/17/08 at approximately 9:45 AM, intarview
with the GHMRP's Qualified Mantal Retardstion
Profest.onal{ QMRP) and the raview of the
residan!'s financial records ravasied the Rasident
#1 and 12 financial record were not updated to -
reflect fha cuent balances. Although the QMRP
Indicater! monthly bank statments were recisved,

the Iatent bank staternent or entry was for Apri

2008,

3574.2 RESIDENT RECORDS

1260

1291

A request has been made from City Bank forthe  g/5/0g
Bank Statements for the period up to July, 2008
in an effort to up-date the financial records.

\-'Eim-inn AT IStranion

_STATE FORM
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AND PLAN OF COARECTION

0%t) PROVIDER/SUPFLIERACLIA
IDENTIFICATION NUMBER:

HFD12-0074

8. WING

062) MULTIPLE CONSTRUCTION
A BUILDING

(x3) DATE BURVEY
GOMPLETED

NAME DF PROVIDER D': SUPPLIER
ST JOHNS COMMIINITY SERVICES

STREET ACDREES, CITY, STATE. ZIP CODE

4838 RESERVOIR ROAD.NW
WASHINGTON, DC 20018

pidy 1D
PREFIX
TAG

YIMMARY STATEMENT OF DERIENCIES
(BAZ ) DEFICIENCY MUBY BE PRECHEDED BY FULL
REGU|ATORY OR LBC IDENTIFYING INFDRMATION)

L+ ]
PREFIX
TAG

" CROBS.-REFERENCHD TD THE APPROPRIATE

PROVIDER'E BLAN UF CORRACTION
(EACH CORRKCTIVE ACTION BHOULD BE

CQN%'L,E‘IE
DATR

DERCIENCY)

1281

R 141

Healh Regulston Admi ietedon
STATE FORM

Continuid From page 8

Each reiord shall be kept cusrent, dated, and
signed ty each individual who makes an entry.

This Stalute s not mot as svidanced by:
Banad 011 interview, and record review the
GHMRF failad to ensure each ¢lients racords
ware ket current, dated and signed.

The findings include:

1, On J.ily 18, 2008 at approximately 11:00 AM,
interviev' with the Nursa and review of Resident

# phannacy review records from July 2008 0 Review of S

current i evenied that the date and -

initials/s gnaturss were missing. Accarding v the
nuree thz pharmacist had been in the facility in on
May 8, i 00B, however, did not aign and dute the .
l;!try mude into Resident #1's racord st the time
of his viiit.

2. The (SHMRF falled to ansure that Resident #1
and #2's IPP deta records were documented aa
required ta ensure current and accurate

Informaiion wag being recorded. (Ses Deficiency
35121}

3818.2 :IMERGENCIES

Eaeh GHMRP ghall maintaln written

pcuma station that esch employes has been
frained i1 canrying out the policies and
pracedures sat forth in § 3515.1 of this section.

This Stelute is not met as evidenced by:
Basad cn interview and racord review, the
GHMRF failed to train the siaff on the agency's
amergelicy policies and procedures.

The finding includes:

1291

1371

The Pharmacist was requested and he signed the
ample #1 pharmacy review sheet.

All Staffs have been trained on the Agency
Policies and Procedures.

8/5/08

8/5/08

Y8vri4
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FORM APPROVED

(X8) DATE SURVEY

STATEMENT OF DEFICIENCIES | 1) PROVIDER/SUPRIRR/CLIA (X2} MULTIPLE GONSTRUCTION COUPLETED

. HFD12.0071 o ws biiz/2008

NAME OF PROVIDER ON SUPPLIER STREET ADDRESS, £T7Y, STATR. ZIP CODE

4835 RESERVOIR ROAD NW

. §7 JOHNS COMMINITY SERVICES WASHINGTON, DC 20016

pu) 1D
PREFIX
TAG

SUMMARY STATEMENT OF OEFICIENCIES [14] PFROVIDER'S PLAN OF CORRECYION .
{EAC 4 DEFICINTY MUST BE PRECEDED BY PULL m:rslx {EACH CORRECTIVE ACTION SHOULD BE
T CROAARE

REQL LATORY OR LBC IDENTIFYING INFORMATION) FERENESD TD THE ARPROPRIATE
DEFIGIENCY)

CAMPLETR
BATE

13N

) 378

mﬁmim

STATE FORM L]

Continud From page 10 1371

On-July 17, 2008 st mpproximatsly 10:30 AM,
intarvien 7 with the QMRP and the review of the ,
avalisbl) tralning records revealed thatthe  All staffs have been trained on the Agency
GHMRF falied to have evidence thet direct care Emergency policies and procedures on 7/21/08.
staff hwl not been trained on the agancies
amergs icy policies and pracedures.

3510.1( EMERGENCIES 1379

In mddition to the reporting requirsmant in 3510.5,
esch Gl{MRP shall notity the Departmant of
Health, Health Fecilities Diviston of any other
unusull incident or event which substantiafly
interfercs with a resident ‘' s health, weifare, living
amangement, well being or in any other way
piaces {he resident at risk. Such natification shall
ba mad) by telephone Immaodiately and shall be
followae. up by writtan notificatian within
twanty-iour (24) hours or the next work duy,

This Stitute is not met as svidenced by:
Based ¢n staff interview and record review, the
Group Home for Mantally Retarded Fersons
(GHMRP) falled to report to governmental
cfficials within 24 hours in accardance with this
regulate ry requirement. '

The finc ings include:

| The rav ew of the facilty's unusual incident  AJ] Staffs have been trained on Incident

manage mant sysiem and intarview with the .
Quaifies Mentsl Retaniation Professionel ~ 1-SPOT1iNg on §/5/08. In the future, all incidents
(QMRP|- on July 18, 2008 t 10:30 AM, revealed Will be reported to governmental Agency in a
the faciity failed to timely notify the to the timely manner.

govemrental agency of the followIng incident(s).

1. Reviow of an unusual incident repart dated
Novemliar 8, 2007 revasiad that Resident 22 was

7/21/08

8/5/08

Yave1 ) M coritiruntion sheat 11 of 14
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_ 8. WING
HFD12-0071
NAME OF PROVIDBR €17 SUPPLIER STREET ADDRESE, CITY, STATE, 2if CODE
4835 RESERVOIR ROAD NW
BT JOHNS COMMUNITY BERVICES  WASHINGION, OC 20016
QWD | - AUNMARY STATEMENT OF REPICIENTIES 0 % AN %mﬂﬂ“ om
';ng n@!al‘; qA'rolv %m:: mrunim%*m _ PQEF&H caomtmagtl!ﬁ%' 'é?‘ g;l’l APPROFRIATE DATE
( 378 | Continung From page 14 _ 1379

abgervivd by staff to start sweating and paint t
his stomach. He was sent to the hospitsl snd was
admitat) for evatuation.
2. Ranisw of an unusual Incident report dated
March 13, 2008 ravealad thet Resident#3 was |
obsarviyd with @ swollen hand and was sent to the
emergedicy room for further evaluation and
treatment
3. Review of an unusuai incikient raport datecd

‘| March 14, 2008 revealad ihat Resident #2 was
obserm d painting 1o his stomach and appesring -
to be in pain. Hewas sent to ths ER for All Staffs have been trained on Incident 8/5/07
evalusiion. | Reporting on 8/5/08. In the future, all incidents
4. Reviw of en unususl incident report dated  Will be reported to governmental Agency in a

May 28, 2008revesied that Resident#1 was  timely manner.
observiad fimping by the staff end was transferrad
to the E:R for evaluation and treatmaent

1 401] 2620.3 PROFESBION SERVICES: GENERAL | 1401
- PROVIHIONS

Profassiional ssrvices shall inciude both disgnosis
| and evilustion, Iretuding identification of

. dewelop mental levels and heads, lrestmeant
sarvicey, and services designed lo provent
dﬂtﬂldr;o;ltiﬂﬂ or further lose of function by the
rasgert,

This Etalute is not met as evidenced by:

Basad rt interview and record review the
GHMRF' faited to provided diagnosis, avaiuation,
fremtrmioit services and necessary follow up
sarvica 0 prevent daterloration ar further loss of
functioning for each rasident In the facility.

The finding ineludes;

HARI RESLINBON MO il IETEtioe
BTATE PORM _m
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FORM APPROVED

STATEMENT OF DEFICIENGIES - |xt) PROVIDER/SUPPLSRICUA p2) MULTIPLE CONSTRUCTION 00 A
AND PLAN OF CORRE TION IDENTIRCATIOR NUMBER:
A SULDING
B. WING 5
HFD12.0071 07/17/2008

NAME OF PROVIDER DR SUPPLIER
2T JOHNS COMNIJNITY SERVICES

BTREET ADDRESS, CITY. £TATE. 2P CODE

4835 RESERVOIR ROAD NW
WASHINGTON, DC 20018

| 484

On July 7716/08 at approximately 12:00 noon
intervie\v with nurae revesiad that the Pharmacy
servicas is contracted to review of sach resilent's
madicaiion usage on a quarterty basis, Roview of

' '8 PLAN OF CORRECTION o5
(X4) D IUMMARY STATEMENT OF DEFICIENCIES [1+] PROVIOER' A -
i H DEFIGIENGY PREGEDED B PULL PREFIX (EACH CORRECTIVE ACTION S8HDIALD COMPLETE
PR | Ty DR LSC IOENTIFVING INFORMATION) e CROSE-REFRRINGED T0 THE APPROBRIATE DATE
1401 | Continubdd From page 12 1 401

Resident £2's madical record revegiad that the
pharmcy representative had not reviewed the
rasider 's madication regiman for any
irregulairities for the month of May 2008. _
According 1o the nurge. the pharmecist was (n the
Iacility :i/B/O8. .

36221 MEDICATIONS

Esch GCiHMRP shall promptly destroy prescribed
medicaiion thet is discontinuad by the physician
or has |eachad the sxpiration date, or has a
wom, l(eglbla, or missing iabel,

This Stiitute Is not mat as evidenced by:
Bueed un interview and racord raview tha
GHMRI? flll}ld to destroy medicuton which had

. sxpiret|,

The finding inciudes:

On July 18, 2008 during the environmental
Inspedion of Rasident's #1's badroom, Sunblock
Lotion 115 wage discoverad on the op of the
Chaats:" drawer in a basket, Further lock at the
bottla ravealad that the Sunblock had expired an
8/8/0B, however, it had not been mmoved or
dostroyed,

Interview with the nurse on duty revealed that the .
agency' has & system which monitors the |
avnliatifty of topical treatment medications.
Acconding to the nurse the monitoring system

inciudedi the fallowing:

1. The house manager was to weskly monitor

A request was made and the Pharmacist revisited

the home. He review and signed the records for \ 8/5/08
Sample #2 for a period which covers May, 2008

| 484

It is the Policy of St. John’s Communication 7/18/08
Services to discard all expired medication

according to its policy on discarding Medication

by the nurse. In the future all expired medication

will be discarded in a timely manner

BTATE FORM

RO TieauMton AGHNBTSSOR
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 FORM APPROVED

LERICLIA X2) MULTIPLE CONSTRUCTION (c) OATE SUVEY
IEREIIS  |wpmesmmemy |0 SRS
| HFD12.0071 e, e7hza008 |
NAME DOF PROVIDER 1JR SUPPLIER BTREET AODRESS, CITY, 8TATE, ZIP CODE
: 4335 RESERVOIR ROAD KW
ST JOHNS COMNI UNITY SERVICES WASHINGTON, DC 2pD16
ER'S PLAN OF CORRECTION oa)
POB | o MNCNCMN LTCEGT . | enw | (SKGHCORACITIArvon oD B
n#‘;lx A ATERY OA LaC IDENTIFYING INFORMATION) TAG CROBE-REPERENCED) TO THR APPROFRIATE DATE
1484| Continusd From page 13 ' | 484 '
the availole supply of topical medicetion for each
resider .
2. Whiin the medication is obsarved low, the ] )
nurse vias 10 ba notified. . The expired Sun Block Lotion has been discarded | 7/18/08
3. The nurea documants the medication on the ,cino the proper method put in placed by St.
medicajon reorderfomn. - ethe  John's Community Services as of July 18, 2008.
reques! to the pharmacy to reorder the In the firture, All expired medication will be
mediezlion(s) neaded, discarded in a timely manner.

5. Whon the topioal medication was deliverad,
the nurse was responsible for repiacing the new
mad|a:tion and dastroy the smpty container.

6. The nurse records the start date in the MAR,

Thera yvas no svidence that this protoce! was
implerisnted

Health THeguianion Adn! TRatavan
STATE FORM

- Y8VF11 iIf comtinuation sheet 14 of 14
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